MRS. M., aged 47, married. Complained one year ago of swelling behind angle of jaw, right side. Thought it was a gland. No previous illness. No loss of weight.
Family history: Father died of cancer, aged 75. Present illness: Patient complained of slight pain in throat. No pain on swallowing.
When examined, a large swelling could be felt on right side of pharynx; movable, not painful. Growth was bulging soft palate. On palpation with finger behind angle of jaw the growth was the size of a hen's egg and was easily movable. It was tense, and felt somewhat cystic. The opinion was, at the time of examination, that the growth was encapsuled. No definite attachments could be made out.
Previous to coming to hospital the family doctor had explored with a hypodermic needle, with negative results. No enlargemrent of glands or any other growth.
Treatment: Examination under CHCJ3 confirmed the diagnosis, and 'the tumour was enucleated. Very slight haemorrhage. Examination of growth: Naked eye showed a definite capsule. On section the appearance somewhat resembled adipose tissue, and one portion was specially hard. Microscopically, the pathologist reported perithelioma.
DISCUSSION.
Dr. LEATHEM said he cut the sections, and he regarded it as an endothelial tumour. He was doubtful whether .to apply the name perithelioma or endothelioma; it was encapsuled. Endotheliomata were mostly benign, although occasionally they formed secondary growths. The tumours sprang from the endothelial cells lining lymph spaces or from small blood-vessels. In this case, he would say, from the latter origin, as so many of the spaces contained blood.
Mr. LAYTON did not agree with the verdict given on the section. Though he was not a pathologist, it looked to him like an epithelial tumour. The late Mr. Targett, with whom he had seen many sections, laid it down that a tumour should not be called endothelioma until it was certain it was not anything else; and there should be evidence of its arising from the lining of blood-vessels or from endothelial tissue. There did not seem to be any sign of that in this section. There were two or three layers which did not seem far removed from stratified epithelium. He suggested it was an adenoma, with a large amount of fibrous tissue from the wall of the pharynx. Another suggestion was that it was a tumour arising in gland tissue.
Dr. JOBSON HORNE said he saw the case before the removal of the tumour, and he did not regard it as malignant, but as innocent. He suggested that Dr. Potter be asked to bring the case up again, complete with all the clinical notes and histological reports on the growth, for further discussion. (Mr. Shattock, the pathological referee, reports that the growth, which is in the Museum, is a perithelioma.) Epithelioma of the Epiglottis and Base of the Tongue.
By WILLIAM HILL, M.D. MAN, aged 62, had been under treatment at hospital for two months for Eustachian obstruction. At his last visit, a week previously, it was noticed that the patient was a little hoarse, though he had never comllplained of throat trouble. On examining with the throat mirror the epiglottis looked as if it had been partially amputated, and was nearly n in. thick; the lesion looked more like old lupus than subacute tuberculosis, but as the mammillated swelling was also seen in the glossoepiglottic fossa, the possibility of its being malignant was recognized. The rest of the larynx was normal in appearance. A portion was removed for microscopic examination, and the case was proved to be one of epithelioma. As the disease was at present. rather liinited, and no enlargement of the glands could be felt, the case appeared to be very suitable for operation. Would a subhyoid pharyngotomy give sufficient access for removal of the epiglottis and adjacent parts of the tongue?
Mr. DE SANTI said that in the four or five cases he had had in whiclh the growth was quite limited to the epiglottis, he had obtained good results from median thyrotomy-laryngo-fissure. It allowed one to get well at the base of the tongue, and it disturbed the patient less than did a lateral pharyngotorny. Three of the cases were still well, two and three years after the operation. In every case he removed the glands on both sides of the neck thoroughly, whether they were enlarged or not.
